U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
NATIONAL VETERINARY SERVICES LABORATORIES
P.O. BOX 844 1800 DAYTON AVENUE
AMES, IOWA 50010
(515) 663-7212

SPECIMEN SUBMISSION

PAGE

INSTRUCTIONS: Use a separate form for each species and each
owner/broker. See instructions for completing VS FORM 10-4 for definitions
(Item 12) and instructions for identification (Item 20)

10F 1

For additional help completing the form press F1

1. NAME OF SUBMITTER 2. NAME OF OWNER

Matheson, Travis C. Cooprider, John B.
MAILING ADDRESS CITY STATE

693 Everson Lane Calsville co

Dabnerstown, CO 97777

3. LOCATION OF ANIMALS
COUNTY STATE
Phone No. FAX No Baylor co
909-874-2351 909-874-6852

4 PAYMENT METHOD (“X” applicable item and provide information) EXP
[ USER FEE ACCOUNT NO: CMC/VISA NO: DATE:

[0 CHECK/MONEY ORDER ENCLOSED (Make payable to “USDA” in U.S. Dollars)

5. HERD/FLOCK SIZE

243 CWD

6. NO. IN HERD/FLOCK AFFECTED
3

7.NO. IN HERD/FLOCK DEAD
3

8. EXAMINATIONS REQUESTED

9. COLLECTED BY
Matheson, Travis C.

10. DATE COLLECTED
08/22/2004

11. AUTHORIZED BY
Johsnon, Johnny J.

12. PURPOSE OF SUBMISSION (“X” one) (See instructions for definitions)

13. COUNTY OF ORIGIN/DESTINATION

uU.s.
X General Diagnostic O Surveillance O Import O Interstate
FAD/EP Di ) Devel | Research e Movement 14. REFERRAL NUMBER
O iagnostic [J Developmental Researc| [ Export 04COTCM
[J NVSL.: Intralab Diagnostic [ Reagent Evaluation 1B
15. PRESERVATION (“X”) applicable item(s)
O None [X Ice Pack [ Drylce [OFormalin [JBorax [JAlcohol [ Other (specify)

16. SPECIMEN SUBMITTED (“X” applicable item (s) )

17. TOTAL NUMBER OF
SPECIMENS SUBMITTED

O Blood [OFeces [ Parasitt [ Serum [X Tissue Owhole Bird [ Other (specify) 2
[ Culture [J Feed [JPlant [ Soil [ Urine [ Fetus
[ Extract [0 Milk [JSemen [JSwab [J Water
18. SPECIES OR SOURCE (“X” one) 19. NUMBER OF ANIMALS
SAMPLED
O Cattle [ Goat O Environment [ Chicken O Bison [ Deer [ Other (specify) 2
O swine [ Horse O Reagent O Turkey ODbog KX EIK
[ Sheep [ Donkey [ Pet Bird [Jcat [JFish
20. IDENTIFICATION (SEE INSTRUCTIONS) IDENTIFICATION (See instructions)
Sample ID Animal ID/Breed Age Sex Sample ID Animal 1D/Breed Age Sex
1 J47196231 Tule 6y M
2 J47196289 Tule 5y M

21. ADDITIONAL DATA (History, clinical signs, post mortem findings, remarks, tentative diagnosis, etc. Use

additional sheets if necessary)
Animals found dead. Both very thin and missing patches of hair.
Specimens: obex, tonsils and lymph nodes

22. SIGNATURE OF SUBMITTER AND DATE
Travis C. Matheson  08/22/2004

NVSL USE ONLY

CONDITION | PRIORITY DISTRIBUTION

RECEIVED BY

NVSL ACCESSION NO




U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
NATIONAL VETERINARY SERVICES LABORATORIES
P.O. BOX 844 1800 DAYTON AVENUE
AMES, IOWA 50010
(515) 663-7212

SPECIMEN SUBMISSION

PAGE

INSTRUCTIONS: Use a separate form for each species and each
owner/broker. See instructions for completing VS FORM 10-4 for definitions
(Item 12) and instructions for identification (Item 20)

10F 1

For additional help completing the form press F1

1. NAME OF SUBMITTER 2. NAME OF OWNER

Matheson, Travis C. McDonough, Ralph D.
MAILING ADDRESS CITY STATE

693 Everson Lane Townston co

Dabnerstown, CO 97777

3. LOCATION OF ANIMALS
COUNTY STATE
Phone No. FAX No Baylor co
909-874-2351 909-874-6852

4 PAYMENT METHOD (“X” applicable item and provide information) EXP
[ USER FEE ACCOUNT NO: CMC/VISA NO: DATE:

[0 CHECK/MONEY ORDER ENCLOSED (Make payable to “USDA” in U.S. Dollars)

5. HERD/FLOCK SIZE 8. EXAMINATIONS REQUESTED
322 CwD

6. NO. IN HERD/FLOCK AFFECTED
4

7.NO. IN HERD/FLOCK DEAD
1

9. COLLECTED BY
Matheson, Travis C.

10. DATE COLLECTED
06/01/2004

11. AUTHORIZED BY
Johsnon, Johnny J.

12. PURPOSE OF SUBMISSION (“X” one) (See instructions for definitions)

13. COUNTY OF ORIGIN/DESTINATION

uU.s.
X General Diagnostic O Surveillance O Import O Interstate
FAD/EP Di ) Devel | Research e Movement 14. REFERRAL NUMBER
O iagnostic [J Developmental Researc| [ Export 04COTCM
[J NVSL.: Intralab Diagnostic [ Reagent Evaluation 1B
15. PRESERVATION (“X”) applicable item(s)
O None [ Ice Pack O Drylce [X Formalin [JBorax [JAlcohol [ Other (specify)

16. SPECIMEN SUBMITTED (“X” applicable item (s) )

17. TOTAL NUMBER OF
SPECIMENS SUBMITTED

O Blood [OFeces [ Parasitt [ Serum [X Tissue Owhole Bird [ Other (specify)
5

[ Culture [J Feed [JPlant [ Soil [ Urine [ Fetus

[ Extract [0 Milk [JSemen [JSwab [J Water

18. SPECIES OR SOURCE (“X” one) 19. NUMBER OF ANIMALS
SAMPLED

O Cattle [ Goat O Environment [ Chicken O Bison [X] Deer [ Other (specify)

O swine [ Horse O Reagent O Turkey Obog OEIk 2

[ Sheep [ Donkey [ Pet Bird [Jcat [JFish

20. IDENTIFICATION (SEE INSTRUCTIONS) IDENTIFICATION (See instructions)

Sample ID Animal ID/Breed Age Sex Sample ID Animal 1D/Breed Age Sex

1 C056238974 WD 4y F

2 C056238974 WD 4y F

3 C056238974 WD 4y F

4 C056238906 WD 3y M

5 C056238906 WD 3y M

21. ADDITIONAL DATA (History, clinical signs, post mortem findings, remarks, tentative diagnosis, etc. Use

additional sheets if necessary)

4 yr old female deer found dead in water source. 3 yr old male unable to stand, droopy ears and poor body
condition. Three other animals observed with wide stances, listless, and poor body condition.

Specimens: Brain, tonsils, lymp nodes

22. SIGNATURE OF SUBMITTER AND DATE
Travis C. Matheson  06/01/2004

NVSL USE ONLY

CONDITION | PRIORITY DISTRIBUTION RECEIVED BY

NVSL ACCESSION NO




U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
NATIONAL VETERINARY SERVICES LABORATORIES

P.O. BOX 844 1800 DAYTON AVENUE
AMES, IOWA 50010
(515) 663-7212

SPECIMEN SUBMISSION

PAGE
INSTRUCTIONS: Use a separate form for each species and each ’
ownert/broker. See instructions for completing VS FORM 10-4 for OF

definitions (Item 2) and instructions for identification (Item 20)

For additional help completing the form, select a field and press F1

1. NAME OF SUBMITTER 2, NAME OF OWNER
Roberds Stevew £ ,5100%.% U, Llay
MAILING ADDRES’S ATATE
WIPSIRE wz
3. LOCATION OF ANIMALS
COUNTY STATE
Phone No, FAX No .
Y-23P(  ®39-2dy. 2302 Xavier WL
4 PAYMENT METHOD (“X” applicabie item and provide information) EXP
[J USER FEE ACCOUNT NO: CIMC/VISA NO: DATE:
!
[] CHECK/MONEY ORDER ENCLOSED {Make payable to “USDA” in U.S. Dollars)

5. HERD/FLOCK SIZE

376

8. EXAMINATIONS REQUESTED

[4RVS)))

6. NO. INHERD/FLOCK AFFECTED

Z

7. NO. INHERD/FLOCK DEAD

g

9. COLLECTED BY

S, Tean

10. DATE COFLECTED

03/l | 20073

il. AUTHORIZED BY

.ﬁmal&rﬁ oy, (Y14 ron

12. PURPOSE OF SUBMISSION (“X” one) (See instructions for definitions)

13. COUNTY OF ORIGIN/DESTINATION

u.5.

[ General Diagnostic WSurveillance [ Import O Interstate
Movement
[ FAD/EP Diagnostic [ Developmental Rescarch O Export 14. REFERRAL NUMBER
O NVSL: Intralab Diagnostic [] Reagent Evaluation 1B D 3 wI 3-3
15. PRESERVATION (“X”} applicable item{s)
[ None [ Iee Pack O Dy Tee NFormaiin OBerax [JAlcolol [ Other (specify) )
17. TOTAL NUMBER OF

16. SPECIMEN SUBMITTED (X" applicable item () )

SPECIMENS SUBMITTED

[dBlood []Feces [JParasite [J Serum N Tissue  [JWhole Bird [ Other (specify)

O Cultuwre [ Feed [J Plant  §] Soil [ Urine 3 Fetus l [_,/

O Extract [ Milk [JSemen [ Swab [ Water

18. SPECIES OR SOURCE (“X” one} 19. NUMBER OF ANIMALS

SAMPLED

O Catle [0 Goat 0 Environment [J Chicken O Bison [ Deer O Other (specify)

[ Swine [ Horse [ Reagent ] Turkey O Dog NElk / l/

[ Sheep [ Donkey [ Pet Bird O ¢at [ Fish

20, IDENTIFICATION (SEE INSTRUCTIONS) IDENTIFICATION (See instructions)

Sample XD Animal ID/Breed Age Sex. Sample TD Animal ID/Breed Age Sex
/ SC/470] Tult by | 1 & S )32  Tule 7Y £~
2 | 5C 14702 Fulel hy | M 7 5. /5831 Tule |7 ™
3 SC 14203 Tulelby | m £ $¢ 19373 rule Ly m
o |S¢ 16332 Tal€ Uy | 7 5¢ 19802 7ulk 4| m

S 10 34] Tulel by | _m /o 5619 40§  Tule | By ~

21. ADDITIONAL DATA (History, clinical signs, post mortern findings, remarks, tentative diagnosis, ete. Use

additional sheets if necessary)

Heql-u.v( Arinals genct Lor Slaushier

SIGNATURE OF SUB&‘ER DATE
Ko ket 3/ 12 /2003
NVSL USE ONLY
CONDITION PRIORITY DISTRIBUTION RECEIVED BY

NVSL ACCESSTON NO




Public reporting burden for this collection of infarmation is estimated to average .0G5 hours per response, including the time for reviewing Instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of informatien, including suggestions for reducing this burden, to Department of
Agricuiture , Clearance Officer, OIRM Room 404-W Washington, D.C. 20250, and to the Cffice of Information and Regulatory Affairs, Office of

Management and Budget, Washington, D.C. 2053,

FORM APPROVED
OMB NO. 0579-0090

U.S DEPARTMENT OF AGRICULUTRE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
NATIONAL VETERINARY SERVICES LABORATORIES

AMES, IOWA 50010

CONTINUATION SHEET FOR SPECIMEN SUBMISSION

INSTRUCTIONS: Use this form only as a
continuation of information on VS 10-4,

For additional help completing the form,
select a field and press F1

PAGE

D o

2. NAME OF OWNER/BROKER (Last, First, MI)

K.

Koberis, Skw v

CITY Y TATE

13. REFERRAL NUMBER

- . . S
WinsIRE Wi - 92339 O3WITS
21. IDENTIFICATION TDENTIFICATION
Sample ID Animal ID/Breed . AGE SEX Sample ID Animal J/Breed AGE SEX

A | Be H2985 Tule | 4

12 56 5934y Tule |5

13 | 40 59391 Fule sy

IMMRY

. HC 59340 Tide 7';,

VS FORM 10-4 A



